Form CPF M 102: Campaign Finance Report

Municipal Form CITY OF
OMce of Campuign and Politcal Flnance  ELECTION %% ﬁ?;ﬁé%? I!]E ¥

05001 21 o4
File with: S A E B ey -
City or Town Clerk or Election Commussion
Please print or type all information, extept signatures.

Fill in dates: St Dtz ¥ras haonh Duie em |
IRefp:rmng Perod Beginning Tiine 2.0 | 2005 Ending (O cT 19 A5 |
[y |

Type of report: (Check one)
CJ&th day preceding preliminary E/Em day preceding election  [130 day after election  [lyear-end report  [ldissolution [

o — e

'/ Patvicia M. MO la B KCQMDm'f’ILEE‘. tn Gledt Butty, No !mm

|I = Full Nume of Candidate (if applicable) : Cnmggtt:c Name (
| Schepl Committee, Cambndge David Eablia 1
|. Office Sought and District J Name of Committee Treasurer |
{ i ‘Eﬁ L'ﬁ. IIrll-u\ Wy r‘q.‘v-é‘ ; Cﬂwl’?- M -‘dr 1181‘[ H'u Y oA ’qwﬁ' C.I.r_?'m t:- z“"“fi |
Residential Address Committee Mailing Address |
OENE (3 -H97-F230 OA\XI K N f*fe??—}}auj

Tel. No. (optional) Tel. No. (optional)
e
f,_ SUMMARY BALANCE INFORMATION: B

Line 1: Ending balance from previous report =0 =
Line 2: Total receipts this period (page 2, line 11) |1 o F+4
Line 3: Subtotal (line 1 pius line 2) [\ G349

S
3
S
Line 4: Total expenditures this period (page3,line 14y $_ ¥ (5460
S
by
$

Line 5: Ending balance (line 3 minus line 4) 299240

"""""""""""""""" 150 .00

Line 7: Total (all) outstanding liabilities (page 4) [ 000,00
9 Line 8: Name of bank(s) used Ula i s t'rlk'f'ﬁa nk s+ TwvusT™
: ="

AfMdavit of Committee Treasurer: ]
1 centify that | have examined this report including sfached schedules and it i, 1o the best of my knowledge and belief, 3 true and complete statement of all campaign |

finance activity, including all contributions, loans, receipts, expenditures, dishursements, in-kind contributions and liabilities for this reporting peniod and represents the |
campaign finance activity of all persons acting under the authorty or on behalf of this commities in accordance with the requirements.of M.G.L. ¢ 55 |

= Signed under the penalties of perjury: |
D*'“’j% - lo /20 [o5 J
Treasurer's signature {uyﬁk} = Date

FOR CANDIDATE FILINGS ONLY': (CANDIDATE MUST SIGN BELOW)

'\‘l
¥ Candidate with Commitiee and no activity independent of the commiltee
1 cersify that | have examined this report including aftached schedules and it is, 10 the best of my knowledge and belief, a true and complete atement of all campaign
finance activity, of all persons acting ureder the authority or on behalf of this commines in accordance with the requirements of M.G.L g 55, | have not recerved any
contnbetions, incurred any lishilities nor made any cxpenditures on my behalf during this reporting pericd.
[ Candidate without Committee OR Candidate with independent sctivity fling separste report
1 certify that | have examined this report including attached schedules and it s, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loana, receipls, expenditures, disbursements, in-kind contributions and liabilities for this reporting peried and represemia the
| campaign fimance activity of ail persons acting under the authority or on behalf of this commities in accordance with the requitements of MAGLL ¢ 33,

Signed under the penaltles of perjury:
() 19/30/05
K{fﬁmﬁéﬁnﬁfhmu-{u. Tk Date’ )

fw“h of Candidate: (check 1 box only)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipis
over $50 in a calendar year. Commitiees must keep detailed accounts and records of all receipts, but need only

itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 8200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committes name and a page
number on ¢ach page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount Occupation & Employer

(for contributions of $200 or more)

|

—

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total receipts $50 and under® (not listed above)

| Line 11: TOTAL RECEIPTS IN THE PERIOD

Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized

above,

Page 2
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SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over §50.
Expenditures 850 and under may be added together, from committee records, and reported on line /3.

This page may be copied if additional pages are required to report all expenditures. Please include vour committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)

\
N
IS

AR L
.

i il ¥ 8

—— C/\\ \\\Z/ )
T e |
o >

o

“\.

/"z"

o

I_."-’-”

Line 12; Expenditures over $50
Line 13: Expenditures $50 and under*

Enter on page |, line 4 Line 14: TOTAL EXPENDITURES

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16

l_Date . From Whom Received® Residential Address Description of | Value
Received Contribution
q/ / Bea KO\{‘ T, ‘f_-;-?c.;- vies St Foed tovr Gavder. e I
(“[0S Cann o .,-1;;1".:3{—_' A | Pa r"i“\{
|
ef = lat f‘)_ On I\ e = 'ﬁti_r {;r‘f [d D"r‘. M.,P_[in?,:_‘il‘ﬂ. g'l";r:ﬂ'
A‘#D‘; | Seyvvices ngfm,_f}hwm_. A A Qe H‘j 78 |
J
{
I_ 3
Line 15: In-kind over $50 2350
Line 16: In-kind $50 and under ===
Enter on page 1, line 6 Line 17: Total In-kind ASO

* If an in-kind contribution
and address of the contributor; in addition, if the contribution

employer.

SCHEDULE D: LIABILITIES

is received from a person who contributes more than $50 in a calendar year, you must report the name
is $200 or more, you must also report the contributor's occupation and

M.G.L. e 35 requires commuttees to report ALL liabilities which have been reported previously and are still outsranding, as well as
those ligbilities incurred during this reporting period.

This page may be copied if addiional pages 2

number on each page.

Date To Whom Due Address Purpose i Amount
Incurred
(o (“_;' Pohaa g.l:;nh = S ‘lﬁma“ﬂ Ave | Loaw to eleo s
| " ILs165 =€\ ! Cowmla, OO sl 'S n
; 3
| |
n -.
Enter on page 1, line 7 | Line 18: OUTSTANDING LIABILITIES (ALL) | (GO .00

re required to report all activity. Please include your committce name and a page

Page 4



